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F OR MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

T iy —— )

\“‘m rafix grial
04011785 PURSUANT TO REGULATION D, Pref Seril
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Atlas America Series 25-2004(A) L.P.

Filing Under (Check box(es) that apply):  [] Rule 504 [} Rule 505 [¥ Rule 506 (7] Section 4(6) (] ULOE \\\
Type of Filing: m New Filing [ ] Amendment g ) \\\\
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer :
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) “ 7 /_\'J ” ; /_”f‘
Atlas America Series 25-2004(A) L.P. =
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number. (Including Area Code)
311 Rouser Road, Moon Township, PA 15108 (412) 262-2830 ==, vy 557
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number ‘(Indlugir{/g;,A’r/ea Code)
(if different from Executive Offices) A

\
Brief Description of Business \P @ @CESSED

Oil and Gas exploration and development by drilling development wells.

pd - Aa@ia
Type of Business Organization / MAR 17 A1)
(

[J corporation limited partnership, already formed [] other (please specify):

[J business trust [] limited partnership, to be formed } ‘?‘QHE ‘mSCMON

Month Year g
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or [5 U.S.C.
774(6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status.
R . A/BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [X] Promoter  [] Beneficial Owner [] Executive Officer [} Director [¥] General and/or

M ing Part
Atlas Resources, Inc. anaging Partner

Full Name (Last name first, if individual)
311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [x] Executive Officer [¢] Director [ General and/or

. Managing Partner
Kotek, Freddie M. ging
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner [x] Executive Officer [y] Director [} General and/or

. . Managing Partner
Staines, Michael L.
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (¥] Promoter [} Beneficial Owner [X] Executive Officer [X] Director (] General and/or
Carolas, Frank P. Managing Partner
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [¥] Promoter  [] Beneficial Owner [¥] Executive Officer [¥] Director [] General and/or

. Managi
Simmons, Jeffrey C. anaging Partner

Full Name (Last name first, if individual)
311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [¥] Executive Officer [] Director [] General and/or

Hartzell, Michael G. Managing Partner
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [K] Promoter  [] Beneficial Owner  [¥] Executive Officer {T] Director [] General and/or

McGurk, Nancy J. Managing Partner
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status.

Ui

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (X] Promower [ Beneficial Owner  [¥] Executive Officer [T] Director [ General and/or

M .
Hollander, Jack L. B anaging Partner
Fuli Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [¢] Promoter [} Beneficial Owner  [¢] Executive Officer ("] Director [T] General and/or

. Managing Partner
Laughlin, Donald R. ghe
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [¢] Promoter  [] Beneficial Owner  [§] Executive Officer [} Director [] General and/or

. . Managing Partner
Bleichmar, Marci F.
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [¥] Executive Officer [T} Director [ General and/or
Black, Karen A. Managing Partner
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter  [T] Beneficial Owner 7] Executive Officer [7] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officer [T} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [7] Executive Officer [T} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" B. INFORMATION ABOUT OFFERING .

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c..coccoccvrnenne
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single UNit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

O
$ 12,500.00
Yes No
a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway, M-1000, Dallas, TX 75206

Name of Associated Broker or Dealer
1st Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIAIES) ...t vevesissessssnsrssessessosesasissaccssescens

A BGK Gz BY €A [0 [ [DE Bbd G G4
Ml B & N M W™ Y M B OE ([

All States

HI

HEEE

EIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339

Name of Associated Broker or Dealer
Advantage Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates) ...

All States

H

J8ElE
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
311 Rouser Road, Moon Township, PA 15108

Name of Associated Broker or Dealer
Anthem Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNAIVIAUAl STAIES) ....crvovrmeorierrercrcis ettt tsisecsssssaresssasssessasasscnsansess
(ef) [&0] [®£]
4] 8] &) hA] o] WAl A
v (eE] M [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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5, INEORVATION ABQUT OFFERG.

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .c.....cooovvrrevrererencs
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..........ccocecvvvvimnrinncnnrcns e $ 12,500.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIY ..o e e 0 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
510 Broadhollow Road, Suite 306, Melville, NY 11747
Name of Associated Broker or Dealer
Basic Investors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o st b ses e sene [] All States
[of] (K] P[]
Mg E] A ] @ A (] (@A] OR] [¥K]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive, Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer

Brookstreet Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ....ovvivviioeicicini e s X All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
110 West Fayette Street, 5th Floor, Syracuse, NY 13202

Name of Associated Broker or Dealer
Cadaret Grant & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUAl STATES) c..ccovveecie it sr s n s e [} Al States

2] &K A [ @& [
W] M M M M [
MW A M M A M ] [eF

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B INFORMATION ABOUT OFFERING'

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiviQUAL? ......coovveorerserveecnmnensisiesssresmnssere oo $12,500.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o x 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
56 E. Burlington Avenue, Fairfield, IA 52556
Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGivVidual STAIES) ....ccovvvvvimiciiiriicmiicininsistcressaessrinore sstsssist s sere s sssasesasvsesesrsans All States
‘
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
405 E. Lexington Avenue, Suite 201, El Cajon, CA 92020
Name of Associated Broker or Dealer
Capital Growth Resources
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALESY c.o.ovciieiiii i s ev s [0 All States
[AK] &) [$A] @0] [(¢A] Gzl (]
] [ Al 4
(et} [OR]
& B M OxI & Al WAl (#A]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Glenwood Ave., Raleigh, NC 27603
Name of Associated Broker or Dealer
Capital Investment Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ......ccccieriirricieerirccr et e e s sese bt aes [ All States

(e4]
] ] [ v [4] M ] DO [OR] [#4]
] (8] [sB] WA
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3cof9




7 BiINFORMATION ABOUT OFFERING _

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....co.ooovvvvvceninns X O
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any iNdiVIAUALT ..cc.vevvre i $12,500.00
Yes No

3. Does the offering permit joint ownership 0f @ SiNEIe UNI? ... e srescees i g

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

150 Grand Trunk Avenue, Hartville, OH 44632

Name of Associated Broker or Dealer

Capital Securities of America

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ......ccoviiiiiiiiiiiicr e e cse st s r s (1 All States
(o] (o8] A [E] [@A]
] DA ] M W il R [A]
v 3 [ M E M M M M N M B R

Full Name (Last name first, if individual)

Business or Résidence Address (Number and Street, City, State, Zip Code)
211 N. Robinson Ave., Suite 200, Oklahoma City, OK 73102

Name of Associated Broker or Dealer
Capital West Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) cvevererierrernieseerarissieseersstvas oo eresestansnssssesasone seasatenesenesesresssesaneserssaarssrnns [ Al States

4] K1 [¢2] Rl [¢A] €0 [#4] k] A @& 2
gl W ] WA D] 4]
& 2 62 X  GX] (¥A] &l (WAl ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

8080 East Central, Suite 200, Wichita, KS 67206

Name of Associated Broker or Dealer

Carey, Thomas, Hoover & Breault, Inc.

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” or check inAiVIdUAL STALES) .....o.cccvrmieiirercrn e et s e ab s ess et b s sens [ All States
] (]
M (o] [oR]
1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B2 INFORVATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .......ccocoveiiiiiiin s $.12,500.00

Yes No

3. Does the offering permit joint ownership of @ SINGLE UNI? ..cocoeeriiiiciiivciii e O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Res;dencc Address (Number and Street, City, State, Zip Code)
1876 Waycross Road, Cincinnati, OH 45240

Name of Associated Broker or Dealer
Carillon Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ...t All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
7701 E. Kellogg, Suite 700, Wichita, KS 67207

Name of Associated Broker or Dealer

Cooper Malone McClain, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal StAtES) .....ccccvmiemiii s e st s e s [ All States

A0 @K (¢l (@&
o] [N A A Y
M v [ N ) Y] O
®D 2 G0 ] [T

Full Name (Last name first, if individual)

NEES

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road, #1300, Dallas, TX 75240

Name of Associated Broker or Dealer
Cullum & Burks Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAteS) ..o et [] All States

28K
ANK
g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccoceeevvievrnnnee.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ SIRGIE UMY cc.c.ocvocoiiieiiiein e sestsaeres et rob e srene e

4. Enter the iriformation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

x] O
$ 12,500.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
15510 Olive, Suite 204, Chesterfield, MO 63017

Name of Associated Broker or Dealer
Cutter & Company Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIdUal STALES) .ovorvieeiimreniiiniinri et et e s e sac b erssts st sse s sessasseassassenn

] @K 2 @’ A & @@ 3 Dbd M [
1 M K M & A M N M M
M M M M M M W M M ¢ [
RO [ B X K M M M M M

[ All States

SEBE

X

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 East Pacific Coast Hwy, Ste. 210, Corona Del Mar, CA 92625

Name of Associated Broker or Dealer
Diversified Global Capital Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) .....ciiviiiiiiviini i b et e

(¢4] [AK] [¢2] [AR]
gl M [Oa [ K
M o [ [mH B

NEEH
SENS
HNES

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4243 Dunwoody Club Drive, Suite 200, Atlanta, GA 30350

Name of Associated Broker or Dealer
Dunwoody Brokerage Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STAIES) ..ovvvvvvicceriieicrnnri s e etesere s s s saercas e ss e e st eaesesenssrsresonsneses

(0]
] Al ] (5]
Cal W) [eF) (4]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ 12,500.00

Yes No

3. Does the offering permit joint ownership of a single UNit? ... e O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
12221 Merit Drive, Suite 1020, Dallas, TX 75251

Name of Associated Broker or Dealer
EDI Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) o e e [O All States

(o] sy [¢] [@X)
[¥2] ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1385 West State Road, 434, Longwood, FL 32750
Name of Associated Broker or Dealer
Empire Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ..o s ) All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8380 Melrose Ave., Suite 202, Los Angeles, CA 90069

Name of Associated Broker or Dealer
Empire Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAtes) ..o bt [0 All States

IL Y] [CA] [ME MD @A
Zy

£
7]

NH [N EM @ [NY] [N
N X M O NA WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING" ;.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccovvvvvvinnne. %5 7\[7]0
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiviAUAI? ........cc..rovevcenrvcvermrnseresveerereeeoseersneresrenn $12,500.00

Yes No

Does the offering permit joint ownership of @ Single unit? ..o x O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
14N679 Route 25, Suite C, East Dundee, IL 60118

Name of Associated Broker or Dealer

Energy Securities, Inc.

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ..c.vviviiiiiiicnri e e e s [ All States
(L] (&R [¢0)] ®E] [ (@]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3017 Douglas Blvd., #250, Roseville, CA 95661
Name of Associated Broker or Dealer
EPlanning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtEs) ...oiiiiicinri e e st ne All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2663 Townsgate Road, Westlake Village, CA 91361
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAl STALES) ..ovvviviiiicciec ettt s et eses s ae s e s srssretaseeneronnes All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes

1. Has the issuer sold, 6r does the issuer intend to sell, to non-aceredited investors in this offering?.........occcovvveveniiennn
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIAUAL? ........ovviivveeeiceenneeirereeer e $12,500.00
Yes No
Does the offering permit joint ownership of @ SINGIE UNILY ..ot e reasssesrnerene s sseverese sressnes O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
17500 Blondo Street, Suite 400, Omaha, NE 68116

Name of Associated Broker or Dealer
Freedom Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STAIES) ..vviriiirer it s s sts e tsasse s sesnssssesssasssssrobesssose [ All States
] (8R] #1]
o ] A M M w1 W ] ) [#f (oR] DAl
(o] I (+A]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
FSC Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individUaL STATES) ..cc.coveiiicriirrr et e reas bt arasass s sb et e rssessate B¢ All States

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
11350 McCormick Road, Suite 901, Hunt Valley, MD 21031

Name of Associated Broker or Dealer
Global Brokerage Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STLES) ......ccovrmirriieeciiieecicecrrns s ceres s s isenes e ssasssasenssrsssssesssnsnsans © [ Al Srates

S
ElEE

S
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mEE
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EIRE

D (WA

(Use

o
g

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccovververiinnnnn, O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........coo...vevveereeneereensieseseesseesne e rreone $ 12,500.00

Yes No

3. Does the offering permit joint ownership of @ single UNIt? ..o O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike, 400, Rockville, MD 20852

Name of Associated Broker or Dealer

H. Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ...ccvirrrvmiivrinieimiiiirinriscsiisteisacissssis e sstssissirasiss st eesctssorrsssssssces All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2112 Century Park Lane, #4135, Los Angeles, CA 90067

Name of Associated Broker or Dealer

Hagen Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) ..v.oivevivieriirie e v et ar e e ses bttt s s s bsasesasessnsrans [ All States

(e£] (®A]
(&1
W]
74 WAl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

5303 E. Evans Avenue, Suite 201, Denver, CO 80222

Name of Associated Broker or Dealer

Harrison Douglas, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SEALES) ...ccvvieieivirriiicerci e ser e sttt st s s s (J AH States
(]
A i

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘B, INFORMATION ABOUT OFFERING, "

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccovvirvcrvenenne |
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? v, $12,500.00

Yes No

Does the offering permit joint ownership of @ single unit? ... s O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2950 Northup Way, Suite 105, Bellevue, WA 98004

Name of Associated Broker or Dealer
Heritage Benefits Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check InAIVIAUAL STALES) ...cvv.cecurrriiiniiirerm et e e saeasnes [J All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
9505 Hillwood Drive, Suite 160, Las Vegas, NV 89134

Name of Associated Broker or Dealer

Integrated Trading and Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STates) ..o (] All States

ALl [AK] (21 [AR] [¢A] [0l [Cc1] ([DE] [ GZ1 (GAl (HD (D]
M A ¥ K TaA ME M MA M) My M O
®] € B MM &KX @ [ [Va mA W 3 &Y [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
570 Carillon Parkway, St. Petersburg, FL 33716
Name of Associated Broker or Dealer
Intersecurities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ......cccooviiiiiiinircc s ssss et s sosn s snssnansses All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. ¥ B INFORMATION ABOUT OFFERING " .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.ccccovccvvernnnn
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccooooceervereecererinerrenersiesnssicensneens $12,500.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNI? oot eesenes O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ..cocovmiiciirc i b All States

AL [AK] [AZ] @R [CA] [ [ mE O rF GA [E] D]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Bank Street, Suffolk, VA 23434
Name of Associated Broker or Dealer
Investors Security Company, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtES) ... s X) All States

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
112 East Iron Avenue, Salina, KS 67401
Name of Associated Broker or Dealer
Iron Street Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIAUAl STALES) ....ovvcevieciire st e s rsasene s rsasen st s aans [ All States
73

™M1 O
(RO (¢ (b (1N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVIAUAI? ......ceeeeeemveveeeriveens e $_12,500.00

Yes No

3. Does the offering permit joint ownership of a single UIIE? cooreiecceirreine et etsee s e ens e sten et paesaneaasananare s asesensseanane O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3550 Buschwood Park Drive, Suite 135, Tampa, FL 33618

Name of Associated Broker or Dealer
J.W. Cole Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SALES) ... (J Al States

Al & @ B’ #FA 6 €O
@ M [0A K M M M N
M [E] DA N N M1 W W [ @ [6X]
&) [ o N 8 2 TO OO ¥

&

g

g
SEEE
FixEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 West Long Lake Road, Suite 150, Troy, MI 48098
Name of Associated Broker or Dealer

Leonard & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual StAtES] ... e s s [ Al States
(o] @R [EA] 0] [#] ] G2 &4 G 2]
ezl @ RG] k& &2 G4l Bl Al ]
G4 el @ G AT (WAl v A

Full Name (Lﬁst name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

1300 South Clinton Street, Suite 150, Fort Wayne, IN 46802

Name of Associated Broker or Dealer

Lincoln Financial Advisors Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ...cvvviinriiiciiiii e s et s All States
‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, IPORVATION ABGUT OFFERING.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cco.cccovvvvvvecnnnnn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....oovrcvciiennccninenne

3. Does the offering permit joint ownership of @ single Unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O
$ 12,500.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
20610 Harper Avenue, Harper Woods, MI 48225

Name of Associated Broker or Dealer
Magellan Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdIVIAUAT STALES) .ocivriiiriii it s st e esa st se et sesarenanrnares

L] N [fgAa K] B A ME M MA M
M MF] OV [ ) 2 ©NM 2 [{Y [©C [©ND @A [OK]

[J All States

JeEH
] —
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 West Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STATES) ....cconiiiiiiinieeiir b st ene

(ALl &K [¢2] [AR [l o [ BB ®d G2 G4
@ B & & & ME] B Al 0O4A MF
M) [NE] D
RO B B M K @ & & M & WY 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
811 Governor Ritchie Hwy, Suite 25, Severna Park, MD 21146

Name of Associated Broker or Dealer
Medallion Investment Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIATES) ..ot cenanrasesrsicnissrentsssmassnassansnssres

¢ & A 6 & M B @
NgD)|

SRR
K ERH
S
ElE

g

g

E

S

s

g

[] All States

) O
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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'B: INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ......cocovvvcimvimnnanne o

Does the offering permit joint ownership of a single UNIt? ....o.occoviiviiic s e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

x] O
% 12,500.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1740 Broadway M.D. 9-17, New York, NY 10019

Name of Associated Broker or Dealer
MONY Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIGUAL STAIES) ...ccvvivreiiiirec et et s essss s et ssassrassaebaseseseressssnes

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Wilshire Blvd., Suite 1100, Santa Monica, CA 90401

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES) ..o e et arerenreses

B¢ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 River Ridge Drive, NE, Cedar Rapids, 1A 52402

Name of Associated Broker or Dealer
Nations Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAT SLALES) ..c.cvvveiiiorieoiecinricrer s sne e e s s s s st serensstsas b reessbenes

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. IFORMATION ABOUT OFFERING.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership 0f @ SINEIE UMILY ...t cernisertassessnssrsseses

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

xl O
$ 12,500.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1675 Larimer Street, Suite 300, Denver, CO 80202

Name of Associated Broker or Dealer
Neidiger, Tucker, Bruner, Inc.

States in Which Person Listed Has Solicited or Intends to Sohczt Purchasers
{Check “All States” or check individual StAteS) ....cocovvivciiiiiii i

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer
Next Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STates) ...

[AL) [AK] [A&Z] [AR] [€A] [Co) [CcT] [DE)

D¢ All States

H

HEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Way, Cincinnati, OH 45242

Name of Associated Broker or Dealer
O.N. Equity Sales Company (The)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ccvivvvcimniicriciic e et et

G @ @ @ ) @ 0 0 5D M @

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ooocvoevvvecennn O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........co.covevevrvremmroireensceseesss e $ 12,500.00

Yes No

3. Does the offering permit joint ownership of @ SIngle UNIt? ..o srerssssasseees O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One American Square, Indianapolis, IN 46282
Name of Associated Broker or Dealer
One America Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ..uviirceimionmiiie st s et sass s s bsessarssinsassssassres All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

555 S. Renton Village Pl., Suite 700, Renton, WA 98055

Name of Associated Broker or Dealer

Pacific West Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check INdIvIdUa] STATES) .....cccvririiiiecrrerierreccesearsmrersereesesantrresesaisesiesssastesmnsstessessssovessasesasnsseses [ All States
L1 @K [¢Z] (§A] o [ 2] A G G2
ezl B Al &8 & hal NEl Mo A M O M [
1]
M [ 2 Xl W [ ) A ¥ A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

601 Poydras Street, Suite 2600, New Orleans, LA 70130

Name of Associated Broker or Dealer

Pan-American Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUal SAES) ....c.ccueriereemieenimeriestinianne st ses st ss s st rasassssssss s ssestassenns All States
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B RRORATION ATOUT OFEERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccooccvvvvvccinnnnns
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ sIngle UNit? .....occomiiiiicirccccrrre e caeaenes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

No

Yes

O
$ 12,500.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Raymond Avenue, Poughkeepsie, NY 12603

Name of Associated Broker or Dealer
Prime Capital Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) oot e

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4650 SW Macadam, Suite 100, Portland, OR 97239
Name of Associated Broker or Dealer’
Private Consulting Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ... B All States
[MT]}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223
Name of Associated Broker or Dealer
Proequities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ........ccoiiiriivciii et e rcese e e st asaanes All States
R O [ M X o [ [NA WA W [ WY R
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B.. INFORMATION ABOUT OFFERING

LIRS S AR

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, x M|
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal? .......ccoovevormrcvorenrrimnrins s $12,500.00

Yes No

3. Does the offering permit joint ownership of @ Single UMItT ..o e e seneas O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154

Name of Associated Broker or Dealer
QA3 Financial Corp,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... X} All States

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8080 Madison Avenue., Suite 102A, Fair Oaks, CA 95628
Name of Associated Broker or Dealer
Quest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ... [ All States
(¢A] (GA]
1 (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Suite 200, Ann Arbor, MI 48108
Name of Associated Broker or Dealer
Questar Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivVIAUAl STALES) .....cvveucrrirriieiiecri ettt e e ea et es s All States
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccvvivrcrecrnens X O
) Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the ininimum investment that will be accepted from any individUal? .ee.vccemrmcnsesivsmncssss s $12,500.00

Yes No

Does the offering permit joint ownership of @ SIngle UNIE? ..o eie 0O

No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
733 Third Avenue, New York, NY 10017

Name of Associated Broker or Dealer
Royal Alliance Associates

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... s

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1621 Jefferson Road, Rochester, NY 14623
Name of Associated Broker or Dealer
Sage, Rutty & Co., Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STALES) ... st en ] Al States
(o] (2] A A 0] [ E B ] A
ezl [ & B (A M o Mo M NGO &
74
G4 G2 X7 M M A 0w
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
813 Shades Creek Parkway, Suite 100B, Birmingham, AL 35209
Name of Associated Broker or Dealer
SAL Financial Services, Inc. ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividUal STALES) ....cccciiviriniiiviii s ersessreae b aasesestss s berssesssareneas All States
‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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NTORYATION ABOUT OFFERING

R e
TN T

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovvvvviennnas X ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........cccocnmmmmecerecnrivinnmninieneeeneeenns $ 12,500.00
Yes No
3. Does the offering permit joint ownership of 8 SINZIe UNI? et oncecens O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
7100 West Center Road, Suite 500, Omaha, NE 68106
Name of Associated Broker or Dealer
Securities America, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..o s X] Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
10207 Technology Drive, Suite One, Knoxville, TN 37932
Name of Associated Broker or Dealer
Securities Service Network, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .......oveiiiieiiiii e s et bbb X] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
Sigma Financial Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ... e st [ All States
] 4] ] ] 4] Al M G M O
Mg el W A (] w1 A ] D R [B4]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........coocovevicriene 0

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal? .........oovcoeeecresrsrceonrresecsse e eecessersensssens $12,500.00
Yes No
3. Does the offering permit joint ownership of 2 Sinle UNI? ...ocooirvviiiccniiciie e e s ressases O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3333 South Wadsworth Blvd., Suite 231, Lakewood, CO 80227

Name of Associated Broker or Dealer
Stephen A. Kohn & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL STAIES) ..vivvvvirirreeerccirenriiesecernssaee e iorsssssis sersesssesssesserasssssssiesssssnansessones [] All States

(ALl [AK] [ R A & @& DB DI M A H D]
MT] [NE] DA [MH ] M W [ (D] @A [08] [O]] [FA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
980 N. Federal Highway, Suite 310, Boca Raton, FL 33432

Name of Associated Broker or Dealer
Summit Brokerage Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAivIAUAL STALES) ...ccvvveiiriccrrcririninreceerreesinseree s se st se st ebemmssessesssessesnsbassssesnsssesssrsses

&3

3

4
NEEE

A1
el W I M e & R G4
6T A

S

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3520 Broadway, Kansas City, MO 64111

Name of Associated Broker or Dealer
Sunset Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indiVIAUAI STALES) .cvivriicciririiircnreenerrr e et st et st s reas st sat st eereerons

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......coooeevovniennn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......c.ccvvvvreriimiivvcnrninsrcecevesinrens

3. Does the offering permit joint ownership of @ single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

a
$ 12,500.00
Yes No
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 State Road 434 W, Sanlando Center, Suite 1150, Longwood, FL 32779

Name of Associated Broker or Dealer
Transam Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ............ e reb s bR SRSt bt e R bt st st

(4] & [&F]
Cell & ] |
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

3500 Parkway Lane, Suite 220, Norcross, GA 30092

Name of Associated Broker or Dealer

Triad Advisors, Inc. ]

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) ... s ss et aas K] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
707 E. United Heritage Court, Meridian, ID 83642

Name of Associated Broker or Dealer
United Heritage Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) ..ottt e ar et s

T N & © & A M M) M M NE
B M W 0 M B M X B O [
® 0 3 M & O G & W &Y o

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. NFORVATION ABOUT OFFERING.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccocevveenen.

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .......c.ooovvvvooeeveioneeesssecssesssiess s $12,500.00
Yes No
3. Does the offering permit joint ownership of @ SINIE UNI? oot e et sbe s res x O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
5701 Golden Hills Drive, Minneapolis, MN 55416

Name of Associated Broker or Dealer
US Allianz Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... All States
{AK]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street, Suite 200, Overland Park, KS 66210
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... i s D¢ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Allens Creek Road, Bldg. 1, Suite 301, Rochester, NY 14618

Name of Associated Broker or Dealer

Wall Street Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal SLALES) et e ress sesestss e vecs st sns b sssessesseassss oo All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| ‘B. INFORMATION ABOUT OFFERING " .

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........occecccvvennns X O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $12,500.00
Yes No
3. Does the offering permit joint ownership of @ SIRIE UNI? ..o 0
4., Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Market Street, St. Louis, MO 63101
Name of Associated Broker or Dealer
Walnut Street Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ......cocovivviiiiii b et s Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
39 West Market Street, Suite 300, Salt Lake City, UT 84101

Name of Associated Broker or Dealer
Wilson, Davis & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAlES) ... s [ All States

K [ ($A] 6z] (64
] B W ¥ LM 4 D 73]
(s2] x] [ A A W&l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
210 2nd Street SE, Suite 400, Cedar Rapids, [A 52401

Name of Associated Broker or Dealer
World Trend Financial Planning Services, Ltd.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..o s [ All States
4]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- < C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU ...ieceuirieener ettt et re st e b bt e s AR e b Rt e e R AR E bk ea e R b st R e s b e s na e a $
BQUILY 1ovoeoemcemcncrmeoneasint s tms i om o cea o esn e s et easess e e e ity i st sn et reess $ 3

[ Common [T} Preferred
Convertible Securities (iNCIUGING WAITANLS) c..vvuueureerreirmrnmusierscrimseneseessessestessssensesssssssssissansssssoseornas $ $
Parnership INEIESIS ...c.vvorvrrerisisnssse s s sssss st ssessssesssssssssss s sssssssssssss s ssnssrsssisssnsos $ 60,000,000.00 § 0.00
Other (Specify ) et b s bt s te e $ $
TOB v veems s 5182 8 853 R e $60,000,000.00 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESLOTS wovvrrvvveesveeiessssoseeseessnssessessssses st sssssassssnssasss st sssssesssssss st sssssssseorosssesssssnans 0 $ 0.00
NON-BCCTEAIED INVESIOTS ..ovvviievieinieririesretsieeereas s ssasass s s s et ese s st ebasesen st asebebsbassn et b enssaesesees 0 $ 0.00
Total (for filings under Rule 504 0n1Y) i ereensesens

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Lot iitiiniiniiiree et it e e et st s ere e ee ceenee s s era s bbbt antn $
REGUIALION A Lottt it it e e e r et rb e et rve et sataee s nrereisaer et e bbb esesarsaeensrbane ey $
RUIE 504 oo e et e st e s et s es s s e e s s ss s e s ere smsissbsnss s sr s r s s s $
TOMAL L. citiii e e e et b b tn $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTer ABENE S FEES ...conmiirieiiiiierie et s scecse et ete et st s st st etk seaann st e sane stebasene O s 0.00
Printing and ENETAVINE COSIS ..o ritiesinsuiesissessosesesessesnosissessisssssossssssssessssonsssssssmnsessosssssssessssssssssessassssnssennes X s 86,000.00
LEEAI FEES ..ovn. vt veseisssosssessescesesessss s ses s sss s sasssos s e ses s ses s ss s sssss st s sk sss st s sss s sne s et $ 86,000.00
ACCOUNEIME FEES ...ovcvuirrieiesrees e ss et e s s s s sas et s sssaes s b bbb b e ss b s b et 4 ba b br s sas s bmesrnstns $ 3,100.00
ENZINEETING FEES oriuoiiiviiise vttt e st s b s sr et s e bt e sese st s s asabe b s ses nessansesasetsassarermsesnstas $ 6,900.00
Sales Commissions (specify finders’ fees SEPATALELY) .......comvirerririmesiersisens s tees s st sesss e mssneranes ® $__8,100,000.00
Other Expenses (identify) State filing fees, travel, postage, telephone, salaries, ete. . ... ® s___718,000.00
TIOUAL 1rvvevecermeresssere e ke85 b R0 $_9,000,000.00 (1)

(1) The Managing General Partner will pay the total of all of these expenses.
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C.‘;QFEERINGPRICE, NUMB!_f‘ROF INVESTORS, EXPENSES AND USE ‘OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

proceeds to the issuer." ........See footnoteto Part C, Question4.a. ... $ 60,000,000.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.
Payments to
Officers,
Directors, & Payments to
‘ Affiliates Others

SAIATIES AIIA FEES ©.vvvveiii it iiitieeeiee e ettt ee e e e eeeee s e tue s eeesesemtanseese s s s ta e eseesenestmasneestasasesnantassnes [:|$ D $

PUrChase OF TEAL €5TALE .....co.viiiiueeciiee e i eeee et eeee e et e e eeeeaeeaetaeeenteeeanseeastesanaeeetsesaareesssenees e aseeans s s

Purchase, rental or leasing and installation of machinery

AN SQUIPTIIENT «...uvviii ittt ettt oottt e sttt e e bb e b e e e e satn e e et e e et e s s e e et e e s e e e beee et D $ D $
Construction or leasing of plant buildings and facilities .......cccvvrercrveeeierrerirrierresceeireeseerenias s s
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET DUTSUANT 10 & IMIETEET) .vvvevvierreeirererteseneeneesesesneessssssastassesssesesasesresnssansssesenessassensesonsessessnens s s
Repayment Of INAEDLEANESS .....c.ocvvviveerreiitiecrieereccreireeirsaeteerteeesaesseaessrasssseebraesassssenssarasesnessssvane s s

WOTKINE CAPITAL 1o.teriiieitiiiiie ettt e et ereee et ee et re st e e sbeaasssesas e et raeraseessseenasesvasessseesanseesaessnnn s s

Other (specify): Drilling and completing natural gas and oil wells E $ 60,000,000.00 D $

s s

§60,000,000.00 [T]s

Column TOTALS «oeiiii ittt e et e e e e ta e et er e bae st ee e eeeeaecae s e e e bar s e n e s seneresereaees
Total Payments Listed (column totals added) .....co.oooriioininieiiiiiiin e $ 60,000,000.00
[ . v 0 'D.FEDERAL SIGNATURE '

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notic
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commi
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

2

¢ is filed under Rule 505, the following
ssion, upon written request of its staff,
Rule 502.

Issuer (Print or Type) Signatyre
Atlas America Series 25-2004(A) L.P. \ A % / 4@/

Date

03/10/2004

4 14
Name of Signer (Print or Type) Title &f,Signer (Print or Type)

Karen A. Black

Vice President-Partnership Administration, Atlas Resources, Inc., Managing General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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